Social support is one of the determinants of the general wellbeing of a population. Depression in the general population has been associated with the lack of or inadequate social support. However, evidence from the disability field has been limited. This study investigated the relationship of perceived social support to depression in Persons with Disability (PWDs) using a descriptive survey design. Data was collected from 317 PWDs using the Beck Depression Inventory Scale (BDI) and Multidimensional Scale of Perceived Social Support (MSPSS) and analyzed with Statistical Package for the Social Sciences (SPSS) version 16 software.
Introduction
The World Report on disability estimates that more than one billion people of the world's population live with some form of disability [50] and or some difficulty in functioning [51] . The Global Burden of Disease estimates that 190 million (3.8%) have "severe disability" -the equivalent of disability inferred for conditions such as quadriplegia, severe depression, or blindness [50] .
Depression is now recognized as a common psychological illness in most societies around the world [2, 24] and a leading causing of disability according to a recent World Health Organization estimate [40] and this trend is expected to continue even into the year 2020 [52] .
Depression is a broad concept characterized by symptoms on individuals' cognitive, emotional, physical and psychological life [17] . About 12% of the world's working population goes on medical leave due to depression with consequent effect on productivity [36, 39] .
Despite the fact that depression can lead to disability, the presence of disability does not necessarily imply depression. However, the presence of depression in People with Disabilities (PWDs) could bring overwhelming health problems with social, emotional and economic ripple effects since discrimination and stigma, social exclusion and poverty, are more experienced by PWDs [3] .
Previous studies have shown a gender disparity in the rate of depression among men and women, with twice as more women depressed as men [28] .
Differences in symptom presentation of depression among children and adults have also been documented [9] . Understandably, poverty and economic vulnerability among women, especially disabled women, is noted to be relatively higher than in men [3, 54] . The risk of depression among women with disabilities will therefore, deepen as disabled women face double discrimination in education, employment and income [1] .
Social support eases difficult experiences, including depression. It is the personal network of family, friends, co-workers and peers; the people one turns to for support in good and bad times, to share activities, joys, and sorrows. Social Support is associated with helping people cope with stressful events and enhances psychological well-being of individuals [35, 42] .
The role of social support in the depression experienced by PWDs cannot be overemphasized. The 2011 WHO report indicated that most PWDs need assistance and support in order to achieve the quality of life necessary to make their own contribution to society.
Yet, most disability groups in different parts of the world have a substantial gap in meeting their need for support [14, 27] .
Though there is generally a plethora of literature on depression, and some on depression in the disabled, there is little known about the differences in the level of depression among PWDs. Similarly, there is relatively more known about social support and depression in the general population than among PWDs.
Existent studies on the subject have focused on the general population [12, 31, 36] . 
Methodology

Design:
The study was a descriptive cross-sectional survey.
The sample size of 317 was calculated using Slovin's formula:
Where n = Sample Size; N = Total population = 1524; a= Margin of error 95%
Number of participants from the various school were obtained based on their population size. Thus quota system using percentages resulted in the following participants from each school:
• 136 persons with Hearing impairment from Ashanti School for the deaf
• 91 persons with Visual impairment from Akropong School for the blind
• 48 persons with Physical disability from Offinso Rehabilitation Centre
• 42 with Intellectual disability from Garden City Special School
Thus, four forms of disabilities (visual, intellectual, auditory, and physical) were selected consistent with the four special schools from which data was collected. After obtaining the total number of participants that must come from each school, the individual participants from each school were selected using simple random sampling method, with the exception of the 42 from the Garden City Special School.
Participants from this special school were purposely selected so as to get only those with mild intellectual disability to participate in the study. This was to enable researchers obtain participants who could communicate and understand instructions. Therefore, participants with moderate to severe intellectual disability were excluded from the study.
Instruments
The Multidimensional Scale of Perceived Social Support (MSPSS) [53] cited by [18] and Beck Depression Inventory II [16] were used to measure perceived social support and depression respectively. The MSPSS is a 12-item scale that measures perceived support from three domains: family, friends, and significant others.
Each of the scales has four items measuring tangible support, emotional support and informational support.
Items on the scale include: "My family is willing to help me make decisions"; "I have friends with whom I can share my joys and sorrows"; "There is a special person who is around when I am in need". Items are scored on a 7-point Likert scale ranging from 1 = very strongly disagree to 7 = very strongly agree on which participants were asked to rate or indicate their level of agreement with each item. Total scores range from 1 to 84, with higher scores indicating greater levels of perceived social support. The MSPSS is easily readable [8] and has cross-cultural Validity [49] and reliability [6] .
The 
Procedure and Data Analysis
Permissions and consent were sought from the various schools by writing to the heads before pupils were solicited for participation in the study. Heads subsequently informed the students about the study in order to solicit their cooperation and assistance.
Scheduled meetings were communicated to the participants' seven days ahead of time.
Prior to completing the questionnaire, the researcher explained the purpose of the study and 
Results
Demographic characteristics of participants are presented in Table 2 . The ages of the participants ranged from 9 to 32 years (M = 18.17, SD = 4.32), indicating that majority of them were adolescents. There were more males than female participants, suggesting that more males with disabilities are enrolled at schools for the disabled. Majority of the participants were Christians and few were Muslims. Many had Junior High School education, some had vocational training, and a few had not gone beyond primary education. Although the average age of completing the Junior High School (JHS) in Ghana is 15 years, most of the respondents were 15 years and yet were still below JHS 3; suggestive of a consequence of developmental delays in PWDs. It was interesting to note that more than half of those studied had acquired the disability later in life, emphasizing the point that everyone is susceptible to disability. Since the selection of participants was based on the populations of the various schools, most of the participants were those with hearing disability, followed those with visual disability. All the participants were unmarried.
Prevalence and Severity of Depression in Persons with Disability
The study explored the prevalence and severity of depression in PWDs in the selected special institutions in Ghana. Prevalence of depression was indicated by the overall mean depression score attained by participants on the BDI-II, while severity was assessed using the BDI-II cut-off points. Results are presented in table 3. However, the higher one perceived social support, the lower the level of depression as shown by the equation (B= -0.12, β=-0.2.14; p < 0.001).
Discussion
Everyone is vulnerable to disability. In this study, relatively more participants acquired their disability status later in life than by birth affirming the observation that disability can be the lot of anyone at any time. Disability is surrounded by many problematic issues such as stigma, misconceptions about the origin, causes and treatment of disability and social support for PWDs. These, if not carefully attended to, can lead to depression.
Consistent with earlier works [20, 21, 22, 30, 33, 36, 44] and a report by the Kintampo Health Research Center (2014) which showed depression to be a leading health problem in Ghana, this study found many of the PWDs at risk for depression and in need of clinical attention.
Disability is a stressful condition that increases the risk However, in this study unlike earlier findings [23, 36, 47] , depression was greater in males than females.
Findings of earlier studies may be attributable to the nature of depression in males which is often concealed, ignored, and or not reported [37] . The higher rates of depression in males in this sample could be attributed to the Ghanaian cultural setting where greater expectations are placed on males than females; a situation that may put more stressful burden on males and thus contribute to the greater depression.
In this study persons with visual or auditory disability reported significant levels of depression than those with intellectual or physical disability. Could the observed differences in depression be a reflection of more adverse societal constraints on persons with visual and auditory challenges? Are the intellectually and physically challenged ''better off" in terms of socioeconomic status since individuals with higher socioeconomic status report lower depression [10, 48] . The observed differences warrant further investigation.
Findings of this study also revealed that there are more males than females in the educational institutions for the disabled in Ghana; a situation that possibly reflects the widespread cultural and gender biases that limit the education of the girl child, including those with disabilities. Although in global terms 51% of disabled people are women, disabled girls and women have even less access to education, health care, and employment than disabled boys and men [41] . The estimates suggest that women and girls with disabilities fare less well in the educational arena than their disabled male or nondisabled female counterpart [41] , a finding corroborated in this study. PWDs face many more challenges than their non-disabled fellow citizens and are routinely discriminated against and excluded in many spheres of life including education. They face multiple barriers to gaining access to primary and secondary school. Once enrolled, obtaining equitable education is sometimes problematic because of attitudinal and architectural barriers [13, 43] .
Being a female person with a disability worsens one's plight as females with disability face a double discrimination of gender and disability. Many of the participants disclosed that they do not want to marry partly because of their disability and mostly because of people's attitudes toward them. They perceived a discrimination and stigmatization because of their disability; a perception that they are asexual and or that their children too would be disabled [19] . These stigmas negatively impact the confidence level of PWDs and dampens their desire to find a suitable partner.
Another interesting finding of this study was the relationship of depression to etiology of disability.
Persons who acquired their disability later in life were significantly more depressed than those who were born with the disability. Understandably, these persons have gone from being able-bodied to being dependent on others for assistance. The struggle to accept their present disabled status with memories of their former able-bodied selves can trigger depression.
The Nature of Social Support and Depression in PWDs
Findings from this study revealed that most respondents received moderate and high social support. which elicits a tendency to shield and protect [46] or simply a genuine desire to assist the needy? The intricacies of this finding need to be explored in subsequent studies.
An inverse relationship of social support to depression is well established [7, 45] . Findings from this Study was based on a self-reported questionnaire and in some cases, the researcher had to assist respondents to answer the questions so the possibility that some respondents answered questions in a socially desirable manner exist. As the questionnaire was somewhat lengthy participants may not be motivated to provide the 'appropriate' or expected answers and may have 
Conclusion
The study results demonstrated that there is 
